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Committee Name: 

Blue Pelican PAC 
If registered, FEC ID: 

Re: Form 1. Statement of Orgainzaiion-—Unlimited Coniribution.'i 

Toda/s Dale: 

64/05/2013 

Federal Election Commis.sjon 
r̂ . 999 E Streci. N.W. 
^ Washinaion. D.C 20463 
Q 
Ki 

m To WTiom Ir May Concern: 
This comminee intends lo inake independent expenditures, and consistent with 
ihe U.S. Court of Appeals for the District of Columbia Ciixruit ded.sion in 
vSpecchNow V. FEC, it therefore iniend'i to raise funds in unlimited iimounis. This 
commiitee will not use those funds to miikc contribuiions, whether direct, in-kind, 
or via ccwrdinated communications, to federal candidates or commiltees. 

Respectfully submitted. 

Treasurer's Name: 

Timothy Pray .Trcusuit̂ r 

PRINT 
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For help completing Form 1, please double-click the ŵ>)) icon next to eaun mic; uumuc. 

r 
FEC 

FORM 1 

STATEMENT OF "1 r 
FEC 

FORM 1 ORGANIZATION 
Office Usd Only 

1^))) 1. NAME OF 
COMMITTEE (in full) 

CP 

O 

I I (Check tf name 
is changed) 

Example :»f typing, type 
over the lines. 12FE4M5 

iBIue. Pelican PAC 

' •• i ! 

,600 Pennsylvania Avenue SE . . 
ADDRESS (number and areet) i i ' ' i K i : ! : ' . : i i i i i i ' i — i ..,! L_L 

Suite 200 
address ^ i i ' ^ ^ ' ^ = ^ ' 

{Vyashlngton i rDG 20003 
•

(ChecK if 
is chanoet 

> I r 

CITY STATE ZIP CODE 

COMMrTTEES E-MAIL ADOHESS (Please provide only one c-mail address) 

i rQnee@i5Chaefferstr^^ies.C9rn 

•
{Check if address ' ' ' •'"' ' '' ^ 
is changed) 

' . i i l l 

COMMITTEE'S WEB PfiGB ADDRESS (URL) 

(Check if ad 
is changed) 

|~j (Check if address 

^ ) ) ) 3. FEC IDENTIFICATION NUMBER p. . . .. 

1^))) 4. IS THIS STATEMENT ^ NEW (N) OR [ ] ] AMENDED (A) 

/ csrtffy that I fiave &xamned ttiis Statiemsnt and to the best oi my knowledge and iselief H is true, correct and complete. 

Timothy Pray 
Type or Print Nanrte of Treasurer 

Signature O.T™ 7 / W % TttlCf Date 04'' 06' 2013 

NOTE: Suiamission of talse, erroneouŝ  or incomplete inlbrmadon may subject the person signing thie Statement to the pensnes of 2 U.S.C. §4379. 

ANY CHANGE iN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

-
For further InfomurfioA eontaet: 
Fiederal Etection CommissKyi 
Toll Free 30C-424-95a0 
UxSi 202-694-1100 

FEC FORM 1 
(Revised 02/2009) | 

fiPP-R.s-:?0i3 15:34 2025442850 P.PIP 
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r FEC Form 1 (Rev/ised 02/20(») Page 2 

TYPE OF COMMITTEE 

Candidate Committee: 

(b) 

Name of 
Candidate 

This committee is a prlnoipal canpaign commitiee. (Compiete the candidate information below.) 

This oommittee is an authorized committee, and is NOT a principal campaign connminee. (Compiete the candidate 
information below.) 

Candidate 
Party Affiliation 

OfTioc 
Sought: I-iouse Senate President 

State 

District 

(c) 

Name of 
Candidate 

This comnvttee supports/bpposes only one candidate, and is NOT an authorized committee. 

Party Commrttee: 

(d) This oomminee is a 
(National, Sfafe 
or subordinate) oommittee of the 

(Denx)cratic, 
Republican, etc.) Party. 

Polrtical Action Committee (PAC): 

(e) This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

(Corporation ; Corporation w/o Capital Stock Labor Organization 

Membership Organization Trade Association Cooperative 

In addition, this committee is a Lobbyist/Registrant PAC. 

(f) p q This oommioee supporta^pposes more than one Federal candidate, and is NOT a separate segregated fund or party 
" oommittee. (i.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify ^xjnsor on line 6.) 

Joint Fundraising Representative: 

(9) j This comminee oollec*s contributions, pays fundraising expenses and disburses net proceeds for two or more political 
i—I committees/organizations, at least one of which is an authorized oommittee of a federal candidaie. 

•
This committee coilects contributions, pays fundraising expenses and disburses net proceeds for two or more poiiticai 
committees/organizations, none of which is an authorized comnvttee of a feoeral candidate.. 

(n) 

Committees Participating in Jc^rit Fundraiser 

1. I ; FEC ID number . ^ C . 

2. 

3. 

4. 

I i ; j FECID number.^C 

\ ! ! I FEC ID number;;C-

i i i ! ; ; ! FEC ID number 
i i . i 1—i i i • ' 

L 
APR-0.5-2013 15:34 
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r FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

Blue Pelican PAC 
6- Name of Any Connected Organization, Affiliated Conunittee, Joint Fundraising Representative, or Leadership PAC Sponsor 

i ! i ! ! • 1 ! :• 
i '. i : 

>•:!;'. 
! '. 1 ; f 

• I i : 1 ; i ' 

Maiung Address I i ! • i ! ) 

O 
**"HI 

o 

i I i I ; ; i I ' ! ; ! 
: ; ' • i : . ! ! : 

CITY STATE 

- ^ i I u - I 

ZIP CODE 

Relationship: . Conneaed Organization j jAffiliated Committee Qjoint Fundraising Representative | jLeadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee 
books and records. 

Full Name 

Mailing Address 

iReneeSchaeiffer 
jc/o,Schaeffer Strategies. 

|6pQ Pennsylvania Aye SE, Suite 2QQ, 

I vyashlngton \ iDQi {20003, !-! 

Title or Position 

i Consultant . 

CITY STATE ZIP CODE 

Telephone number {202 ; 1 - 1465 = [ -14647 

l^jjS 8. Treasurer: List the nanne and address (phone number -- optional) of the treasurer of the oomminee; and the name and address of 
~ ^ any designated agent (e.g., assistant treasurer). • 

Mailing Address j11QDStreet,SE. . . . 

[Apt 3,16 ' . 1 1 1 

iVyashingtop , pC j ;20Q03 
CITY 

Tit)e 'or Position 

iTreasurer. , 
i JL 

STATE 

Telephone number 

ZIP CODE 

L J 

APR-05-2013 15:34 2025442850 37y. P. 04 
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r FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 

Designated iRenee Schaeff^r , , , 
Agent i ' i = i i ' j > ' 

Mailing Address |C/p .Schaeffei; Str;ategî s, 

jSpQ Pennsyiyapî  Ave, S.E, gujte 20p . 

iVyashingtop 
OTY 

ppj gPQ03 
STATE ZIP CODE 

OS" 

m — 
9. 

o 
Nl 
H I 

Title or PosiCon 

Telephone number 

papital Qn^ Banl;̂  I i I 

Mailing Address i33Q Pe,nnsylygnja. Ave SE 
!3?€j PQnnS|yiy9nja,Ave SE 

jVyashipgton. pCi |2000? 

CTTY STATE ZIP CODE 

Banks or Other Depositories: List all banks or other depositories in which the oommittee deposits funds, holds accounts, rents 
safety deposit booes or maintains funds. 

Name of Bank, Depository, etc. 

Name of Bank, [Repository, etc. 

Mailing Address L.J L 

I ' _ J L 

J L 
I 

CITY STATE ZIP CODE 

To print and file this form, select "Prirtt" from 
the "File" menu above. In the Trint" window, 
select "Document" from the drop down menu 
labeled "Comments and Forms" Doing so 
wiil ensure that the >̂)) icons and other 
instructions will not appear on your filing. 

ĵ Click the Printing Demo icon for more help. 

PlPR-0.5-2013 15:34 2025442850 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postniarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark illegible 

• No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

• Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


